On admission: Temperature 100' F., pulse 120, respiration 48, rash nil, throat ntil, tongue furred, fretful.
As the diagnosis of scarlet fever was not confirmed on admission, FIG. 1. The cesophagus opened from behind. the child was sent to an isolation ward. same evening, when the nurse reported vomited a little milk after each feed. It was seen again late the that it was fretful and had At 12.30 p.m. next day (February 19) the child vomited after a feed of milk and brought up a quantity of blood, and died. No definite information could be obtained from the parents, who were music-hall artistes. They had never missed the safety pin, which was one of a type used to secure the child's napkin. From the information received I came to the conclusion that the child had swallowed the pin about three weeks before death.
The specimen shows the oesophagus, larynx, and trachea, with the arch of the aorta and the large vessels arising from it, with a brass safety pin in situ, as found post mortem. The oesophagus has been opened at the back. The pin is open, with the open end downwards. Viewing the cesophagus from behind, the catch half of the pin, is seen in the cesophagus; the other half, having passed through the oesophagus, point downwards and forwards, is not seen. The pin portion passes to the left of the trachea on a level with its bifurcation. The cesophagus is perforated on its anterior surface about 2 in. from its upper extremity; the pin half, haying passed completely through the wall of the cesophagus, is in a cavity which goes from the gullet to the aorta. The cavity is about 4 in. across. The walls of the cavity are thickened. Viewing the specimen from the front there will be seen a perforation in the wall of the aorta, with the point of the pin just appearing through the hole (marked with a black speck) in the interior of the artery. The aorta is perforated about 4 in. below the origin of the left subclavian. Death was due to hEemorrhage from the aorta, owing to ulceration set up in its walls by the presence of the pin in the tissues between the aorta and gullet. The bleeding was into the cesophagus. The stomach was full of blood, one large clot. There was little blood in the upper part of the smnall intestines. No blood, altered or unaltered, was found in the large intestines. The heart and blood-vesstls were practically empty. All the tissues were pale and bloodless.
DISCUSSION.
Mr. PHILIP TURNER said it was a remarkably interesting case. He saw a somewhat similar one sixteen years ago. A girl, aged 18 years, was admitted under Sir James Goodhart for heematemesis; she had had two heemorrhages, and the diagnosis was gastric ulcer. After being in hospital twenty-four hours she had a terrific hEematemesis and died. She gave a history of having swallowed a chicken bone three or four weeks before, but she had had no trouble from that for some time. At the post-mortem the bone was found. It had ulcerated through from the cesophagus, and had opened the aorta in the same place as the pin had in the present case-i.e., just beyond the origin of the left subclavian artery.
Dr. J. D. ROLLESTON said cases of foreign bodies in the air or food passages seldom found their way into fever hospitals. In the Asylum Board statistics for the lpst fifteen years (1899-1913) there were only six, which had all been certified as cases of diphtheria; three were foreign bodies in the larynx, two in the cesophagus, and one in a bronchus.
Dr. GOFFE replied that possibly one of the six cases mentioned by Dr. Rolleston was this one, as it occurred at one of the Asylums Board hospitals in 1912. In this case there was no history of a foreign body, and there were no symptoms pointing to such a condition. The child's parents were away from home at the time, and the child was being looked after by the grandmother, apparently in a casual way. Case of Liver Abscess in an Infant. By ERIC PRITCHARD, M.D., and C. VIOLET TURNER, M.B.
A MALE infant, aged 5 weeks, healthy at birth, jaundiced at 4 days old for nearly a fortnight. Abdomen always prominent; becamlle much more distended five days before admission to hospital, with dilated veins, swelling of feet, legs, scrotum, and penis three days.
On admission: Temperature 970 F.; did not appear very ill. Abdomen very distended; liver enlarged to umbilicus, greatest enlargement in right flank. CIEdema of abdominal wall, back, legs, scrotum, and penis.
Twenty-four hours after admission, temperature 1010 F. Skin of abdomen becamne purple and began to slough; no vomiting; death.
Post mortem: Liver abscess size of an orange in right lobe. No other source of suppuration found; slight recent peritonitis; all other organs healthy. The pus from abscess grew Bacillus coli and a Gramnegative diplococcus. Culture from the heart's blood grew Bacillus coli.
